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3 July 1989

Document Processing Center

Office of Toxic Substances, TS-790

U. S. Environmental Protection Agency
401 M. Street, S.W.

Washington, D. C. 20460

Attention: CAIR Reporting Office
Gentlemen:

Enclosed please find applicable pages of EPA Form 7710-52 which report to
you the processing of small quantities of 80/20 2,4-/2,6-toluene diiso-
cyanate (CAS 26471-62-5) at our Denison, Texas facility.

OQur reporting was precipitated by a letter from our supplier, IPI, of
Elkton, Maryland, who provides us a two-part product trade-named Isofoam.
We use 8 kilograms per year in the molding of polyurethane foam blocks as
part of a U. S. Government contract.

Please let us comment on the helpfulness and courtesy shown by your per-
sonnel who staff your (800) area code telephone line. Preparation of this
report was greatly facilitated by their assistance.

Sincerely,

ohn Pellek, P.E. e
afety/Environmental Manager :

TR

Jp/dp

Enclosure(s)

(5§

TEXAS INSTRUMENTS INCORPORATED + POST OFFICE BOX 84 + SHERMAN, TEXAS 75090
HIGHWAY 75 SOUTH * SHERMAN + 214 868-7111 « TWX 910-867-4702 « TELEX 7-3324
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

Comprehensive Assessment Information Rule

REPORTING FORM

When completed, send this form to:

Document Processing Center

Office of Toxic Substances, TS-790
U.S. Environmental Protection Agency
401 M Street, SW

Washington, DC 20460

Attention: CAIR Reporting Office

For Adgency Use Only:

Date of Receipt:

Document
Control Number:

Docket Number:

EPA Form 7710-52




SECTION 1 GENERAL MANUFACTURER; IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... WAVARAVAREIY
mo ay year

[ ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ......cocvvvvevennnn (D1 ZIG V&1 71 71-161Z1-151]

b. If a chemical substance CAS No. is not provided in the Federal Rhigister, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

¢. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical sﬁsgtance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... TDT Isomewrs

CAS No. of chemical substance ........cc0vvennn (D1Z161417 17 1-1&121-[8]

Name of chemical substance ......ccvveevieenens TO LUENE D[ ISoc g@i

1.02 1Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer .....cuiiueeeionsoasenssnsaseneensoesenssnsasssosasnassnssoasnsanassns 1

[ ] Importer ......... Creereeaaa et ateeaee e et e et et ea et reseerataneanransas 2
Processor ........... Sresesesesassssanentessenanasarnoe et eteetetseatsrareranenns @
X/P manufacturer reporting for customer who is a processor ............civiiivvoens 4
X/P processor reporting for customer who is a processor ........cietiiiiiiiiinnnns 5

[ ] Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

=7 AP {1 Go to question 1.04

'~ No [3X] Go to question 1.05

--------------------------------------------------------

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response. ‘

b. Check the appropriate box below:

[__ ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

—

[ ] You have chosen to report for your customers

[ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

CBI
T Trade name ...........c..n.. I’Sa'Poa,m F:-‘OO'ZIA

Is the trade name product a mixture? Circle the appropriate response.

D =T Carsucessesunsnsesnssensns Zi)

NO tvveiiiiinnnnnnnnas crreessnna cersesen Cesrecsrensrcatsvennn Cesesssrereasasasernns 2
1.06 Certification -- The person who is resgonsible for the completion of this form must
sign the certification statement belowt,

"I hereby certify that, to the best of my knowledge and belief, all information
[ ] entered on this form is complete and agccurate."

Joun Freer. G/ 28
NAME (// SIGNATURE DATE SIGNED
Surery/Bovecweme Mhsse. (214 ) 8LA - S523
/ TITLE TELEPHONE NO.

[] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting —- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NA

NAME SIGNATURE DATE SIGNED

( )

TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO.

[T ] Mark (X) this box if you attach a continuation sheet.

5




PART B CORPORATE DATA

1.09 Facility Identification

Dun & Bradstreet NUMDET «...c..eevseeneeeseeneennnn (DIZ1-17 1513 1- (8 ZI5)T]
EPA ID NUMDETL «.uevunnennneeunneesunoeeennonnneennneonnns [(FIXI DT 151715 B73
EMPLOYer ID NUMDBEEL «.eeeunernuneennnsenneonnseennsennreans N S
Primary Standard Industrial Classification (SIC) Code .....evvevevenens (31617171
OLHEr SIC COGE -t vnennennn et e e e e e e e e e e e e e e e e, (1171
Other SIC €OG@ +.vvvrerernnnnneeeronenanenssesseennnnnasseessnnnnaeeces | I

1.10 Company Headquarters Identification

[_] Address [IIEIEIEJEIZIEJZJEIE:]EIElESJEIEI:]EJZIE]‘EEE]E]QIEJ
treet

[DIAICILVALST 11 1 1 ) 1) 1 1 11 1 1111 1)
City

(TIX] [i]il?—;lzlz]--[:]:]:]:]

State Zip
Dun & Bradstreet Number .........cececevencunennnns [(Ol4)-19)]l31-(8lzlo]1 ]
Employer ID NUMbDEL «.ueivuetnnernenrnnsonesonecnnssnnannnns O S I O I O O

[ ] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification
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Street
D N N N T N M N 0 O D D D N N D) S I
City
(1] I:]:I:I:I:]-—[:]:]:I:I
State Zip
Dun & Bradstreet NUMBEL ....vveeeennnscerronnsasans 1 1-CC V1 1-C1r 111

1.12 Technical Contact

Street
SN I=A I ESS 23 70 D 0 D A N N N N DN O O O O I
City
[T Il [F18101Zz1a]--1_1_1"1_]
State Zip
Telephone NUMber ...vvvivnnirenieensrnnecnesannonns (ZIT141- 17181 1-1X15 1815
1.13 This reporting year is from .......cooeevvennennnnn [0l [Z18] to ([ 1Z] I818]
Mo Year Mo Year

[::] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchaséd this facility during the reporting year,
provide the following information about the seller:

CBI Name of Seller [ __1_1_1_1_1__1_ ) 1 1 % 1 1 1 1 131 1 1 1 1 11
] Mailing Address [ )1 111 1_1_ 1111111 111111171

Street
G N A Y T G G G G G TN DO D D T T D S O
City
(1) (1111 111111
State Zip
Employer ID NUMDEL +.vvvvrereeeennreeneanessesssasasrsasnnnns 1 1 1 1 1 1 11
DALE OF SALE «ererenensneneeenessasenrsenenonensonsoenenennns R
Mo Day Year
Contact Person [ 1 1} 1 1 11 1111 111111111111
Telephone NUMBEL ...uvevenienennenreasanennsnenons O T O O I B O O I

1.15 Facility Sold -- If you sold this facility during the reporting year, providé the
following information about the buyer:

Name of Buyer [_1_ 1 _1_1_1_1_1_1_1_1 1 1 1_1_1_1_1_1_1_1_1_1_.]

Q
[>~]
(o]

] Mailing Address [__1__1_1_1_ 1)1 1 _1_1_1_ 111 111 31 1_1_1_]

Street
S S O N N D T N N S UG D DN D G G DS TN O S R
City
(1) 11111111
State Zip
Employer ID NUMDEI +.vvvvververeerseeeroeoassonnannsnosnnnns (1 1 1 1 1 111
Date Of PULCHASE +.vuvrerernenensoeneensannnnasoaosasasensnsns [ I O I I O
Mo Day Year
Contact Person [ 11 1)1 _ 11111 111111y 1_1_1_ 111
Telephone NUMber .......eveiierunnernnnnnenannnnan (I 1 -0 11— 1)

I

[ 1 Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

E%% Classification Quantity (kg/yr)
(1]

Manufactured ......oiiiieniiiiniieiiranaes Cereaeseeees teceesnesesenans

Imported .....cicoveininiaennnnsaonancnans Cebeer e rea e N

Processed (include quantity repackaged) ............0000 eaesaraeean . E

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ..... creeressanes
For on-site use or processing ............ e eeise e ceeeeee
For direct commercial distribution (including export) ......... e

In storage at the end of the reporting year .........cevvvvuvnvannn

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ....... et ees s ‘?

Processed as a reactant (chemical producer) ...... et esrecaeenenne

Processed as a formulation component (mixture producer) .........

Processed as an article component (article producer) ........... cen &
Repackaged (including exXport) ......c.eeveeeevnivnanannann, Ceeesasea
In storage at the end of the reporting year ............. Creereaaen A%

[::] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBL
() Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 43% + 0.3%)

&4 TD1 IPT Tsofsam Syshms 80 7

Qb ToI IPI Tsebosm S%;ems 20 %

Total 1007

[:] Mark (X) this box if you attach a continuation sheet.

10




2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBL
[ ] Year ending ............. ettt et e e 712 IBIZ]
Mo. Year
Quantity manufactured ................ D P @) kg
Quantity imported ............. Che ey e e O kg
Quantity processed .......0c..... e e . &= kg
Year ending ....cciceiiiiiiiae, Ceieartecetaseitraanarana viereeeennes [ 1121 18]
Mo. Year
Quantity manufactured ............ et e cesenae o kg
Quantity imported ............... et eree et a et (&) kg
Quantity processed ... eurorrirrroranasansscnsaorsannscossnsnanes S kg
Year endiNg veeeeerneeereneroernrocsanaronearacsoaansenaeenns ceneans SR VRVARC-AVA
Mo. Year
Quantity manufactured .......... Cerseseeens Cee e te ittt o) kg
Quantity imported ..........iiiiiiiiiiii ittt et i cees o kg
Quantity processed ..eiiescerocrrrrraarsanasnasasasasasarsoannne é? kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
CBI
[
Continuous process .....euvveescennens Cr e it etesessesseeanasaneanes 1
Semicontinuous process .......... Ceree et ce e Gt et seeree et 2
Batch process ......iovieennnnnnanss e e e re e rare ettt 3

[::} Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.
[
Continuous ProCeSS ..virvvroesreeseoesoennnnna reseeaaann Ceriraeraaeen Pt eresaanan 1
SemicontinuUouS ProCeSS civvveeessosvavnnannns Ceea s ees st erenases et eraaaenaaanns 2
Batch process ......itiitinnrnrrnnnarencnnenans Pt e et eresasarastsetcantaannnns @
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI  question.)
(] .
Manufacturing capacity ............ et errrssarasersenanna kg/yr
Processing capacity ........ Sre st erneraesacanrtrsannnys kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI volume.
[:] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase MNA NA NA
Amount of decrease NA NA NA
[_] Mark (X) this box if you attach a centinuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

Average
] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured ........eeviivennniirenniiaennns O o
ProceSSed «euevevreeenoaneosonnaaranaosennns A0 2
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured .....ceeeveercecearionaaraonens NA NA
ProceSSed «evernvnerrirtaniiniitiaiiiiianaes NA NA
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured .....eeevvireniiinnennnneennn.. NA NA
Processed ......c.oiiiiiiiiiiiiitiiiiiaaeanan, ANA NA

Maximum daily inventory

Average monthly inventory

[ ] Mark (X) this box if you attach a continuation sheet.
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Related Product Types -- List any byproducts, coproducts, or impurities present with

2.11
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
CBI introduced into the product (e.g., carryover from raw material, reaction product,
T etc.).
(1]
Source of By-
Byproduct, Concentration  products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

NoNE

lyse the following codes to designate

Byproduct
Coproduct

B
C
I = Impurity

Honon

byproduct, coproduct, or impurity:

[::] Mark (X) this box if you attach a éaﬁzinuation sheet.
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Existing Product Types
imported, or processed
the quantity of listed
total volume of listed

—- List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.
quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type.
the instructions for further explanation and an example.)

List
Also list the

(Refer to

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively s
Product Types Processed On-Site Type of End-Users
L 100 o H

lUse the following codes to designate product types:

A
B
c

oo

o

Zaomm

N G

nonon

Use

CM

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

oZXr

P
Q
R
S
T
U
v
)
X

| | | T | Y 1 S |

Consumer

the following codes to designate the type
Industrial CS =
Commercial H =

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

Other (specify) US., MILI‘TARY

(]

Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

T types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
L (00 o H

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer A 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Consumer

Industrial CS
Other (specify) us. MILI‘TARY

Commercial H

-
I ]

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI  manufactured, imported, or processed at your facility that contains the listed
___ substance other than as an impurity.

[_ ]

- a. b. c. d.
Average 7%
Composition of
. Final Product’s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

L F4 29 H

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

’Use the folloving codes to designate the final product’s physical form:

A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules

C = Aqueous solution F4 = Other solid

D = Paste G = Gel

E = Slurry H = Other (specify)
F1 = Powder

*Use the following codes to designate the type of end-users:

Industrial Cs
Commercial H

Consumer
Other (specify) (U.S. MlL(TARY

I
CM

[ ] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI 1listed substance to off-site customers.

1 - § < 2
Barge, VesSsel iiiuiiiiitiierrienrtnsaranestsorsonsesnarossssassonssronsrrrnssans 3
2 1+ Y= 1 o = 4
8 T o = 5
Other (specify) i e ettt 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI  of end use listed (i-iv). .

] Category of End Use
i. Industrial Products
Chemical Or MiXtUre ..ievevvernraerononassesnananssns NA kg/yr
3 ol 1 < LJA kg/yr

ii. Commercial Products

Chemical or mixture ............ Ciereasane Creerareane NA kg/yr

Article t.ieiiiiiiiiiiiiii it i ittt i e PJA kg/yr

iii. Consumer Products

Chemical OF MIXtUIE +vvevruerneroercoroanonnennonnsss NA kg/yr

8 ol s 1 - LJA kg/yr

iv. Other

Distribution (excluding eXport) ............oeeveeen.. NA kg/yr
Export ....... f e teierseee ittt NA kg/yr
Quantity of substance consumed as reactant .......... NA ' kg/yr
Unknown CUStOMEr USES «vveiverarnnrsosossnnsonnannnns s kg/yr

[::] Mark (X) this box if you attach a comtinuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

substance.
[}
Quantity Average Price
Source of Supply (kg) (S$/kg)
The listed substance was manufactured on-site. o) O
The listed substance was transferred from a
different company site. a O

The listed substance was purchased directly from

a manufacturer or importer. é? 75
The listed substance was purchased from a

distributor or repackager. - o o
The listed substance was purchased from a mixture

producer. o o

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

Railcar ..... cene C e s e s eesessesasea s ean st eanee e asatea s e e s e et e ans s e sanen 2
Barge, VesSsel .iuiieeeettieetonaiano.cassostssatnatsasasissosssssasetossvesansssas 3
Pipeline .....cieeetrnnnnsnssnsannans S e eeesies e sassa et e sttt e e eneaanan 4
Plane .......covivinnnn B bt eeiiea st te it et et esat ot tet et aos ettt et aacto et bae 5
Other (specify) e e s Creersareeeaseennns 6

[::] Mark (X) this box if you attach a cgnginuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.

T ¥~

Free standing tank cylinders ............. e i et et es ettt et 3
Tank rail cars .......... Ceeerasceataeare e A
Hopper cars ..... e

Tank trucCKS +eeeeveceereeccaenacenacnoananes eeseeeeean Cereraeretene e 6

Pipeline ...... Cheeresasar s e r ettt ttaeeee e, feeeesananan veens 9

Other (specify) S@ALLON CANS............

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders .....viieiiiiiniienioinennannnenressrsssssssnnanns mmHg
Tank rail cars ........ Ceeesaaraea e Ceeeeenaas feesens mmHg

Tank trucks ................ tee et ettt mmHg

[::] Mark (X) this box if you attach a continuation sheet.

e
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the
' amount of mixture processed during the reporting year.

(]
Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
ISdg)mM® F-coTiA IFIIA Duision of 24~ TOL S8
PMC, Ine.

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

State the quantity of the listed substance used as a rav material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and

the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material

(kg/yr) (specify + ¥ precision)
Class I chemical = 100
Class II chemical 2 o7
Polymer O )

[—

]

Mark (X) this box if you attach a coqtinuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
T import the substance, or at the point you begin to process the substance.

__ Manufacture Import Process
Technical grade #1 M& % purity MQ % purity UK % purity
Technical grade #2 NA % purity MA % purity MA % purity
Technical grade #3 NA % purity NA % purity NA % purity

1M.ajor = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.
Yes ovviienniiianns Cedeesiesesaetaraas crerersessans N ceenanas @
NO ..ovinniinnnnn et eesesscensenanenns Cres s esann N tesecsuiaernaanos A
Indicate whether the MSDS was developed by your company or by a different source.
Your COmMpPany ...cceocsecosnsancassanens cetadirerrr e rane e Ceerserraracsnsesssrer s

Another SOUrCe ..eevceeececccness cessereane @

[ ] Mark (X) this box if you attach a coptinuation sheet.
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i ‘NDTE. : THET FOAM PRODUCED IS AN ORGANIC AND MUST BE CONSIDERED AS COMBUSTILBE.
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Isofoam™ Systems
A Division of PMC, Inc.

DESCRIPTION

Technical Data Sheet
ISOFOAM* F-0071A/F-0366B
For Industrial Use Only

CHEMTREC EMERGENCY NUMBER

1-800~424-9300

Isofoam* F-0071A/F~-0366B is a high property cold cure flexible
foam designed for seating applications that does not require a post
cure at elevated temperature, and, in most cases, does not require
crushing. Its excellent flowability, rapid demold times, and low

compression sets make it an excellent choice where optimum seating
foam is required.

HANDLING CHARACTERISTICS

Mixing Ratio
by Weight

1

Viscosity
@ 25°%

F-0071A

F-0366B -

HANDMIX REACTIVITY @ 77°F - Typical

Mix Time, secs.
Cream Time, secs,
Rise time, mins:secs.
Density, (core) pcf

MACHINE MIXING CONDITIONS - Typical

Thruput, lbs./min.
Type of Mixer

Mixing Speed, rpm
A/B Temperature, °F.
Mold Temperature, .
Demold Time, Mins.

‘MECHANICAL PROPERTIES - Typical

Mold Size
Core Density, pcf

#REGISTERED TRADEMARK

125 cps

1600 cps

10
20
2:30
2.80

15-20
M-50
5000
75-100
80-110
7-10

15% x 15" x 4.5"
2.80

ASTM-D-1564

/] Triumph Industrial Park. 505 Blue Ball Road, P.O. Box 70. Elkton, MD 21921 ® 301/392-4800 Telex 710/234-0010  FAX 301/398-739]




" Technical Data Sheet
" IsofoamR F-0071A/F-0366B

Page 2 of 3

MECHANICAL PROPERTIES (CONTINUED)

Overall Density, pcf 3.00
Tensile, psi ' 18
Elongation, % 150
Tear, pli o 1.6
Compression Set, 50%(Core) 7.0

5% . 8.0
Compression Deflection, psi

25% 0.30

50% , 0.50

#*ILD, Pound to Deflect to
Deflection Shown: '

25% 1bs. 2T,
65%. 1bs. 80
25% R 1bs. 22
’ : 3.0

Sag Factor

AUTOCLAVE AGING, 5 HOURS, 250°F.

Compression Deflection Loss
25%, 50% 35/35
Compression Set, 50% : 17

%¥¥ON A MOLDED PIECE 15" x 15" x 4.5"
IMPORTANT NOTICE: THE FOAM PRODUCED IS AN ORGANIC MATERIAL, IT MUST

BE CONSIDERED AS COMBUSTIBLE AND MAY CONSTITUTE.A
FIRE HAZARD. THE FOAM MUST NOT BE LEFT EXPOSED OR

UNPROTECTED.

SAFETY AND HANDLING

F-0071A contains reactive isocyanate groups while F-0366B contains
amine and/or organo-metallic catalysts. ' .

“ " Both materials must be handled and used with adequate ventilation. .
The vapors must not exceed the TLV for isocyanates. Avoid breathing
vapors. Wear a NIOSH approved respirator. If inhalation of vapors
occurs, remove victim from contaminated area and administer oxygen
if breathing is difficult. Call a physician immediately.

Avoid contact with skin, ‘eyes, and clothing. Wear chemical safety
goggles and rubber gloves when handling or working with these materials.
In case of eye contact, immediately flush with large amounts of water
for at least 15 minutes, Call a physician. In case of skin contact,
wash area with large amounts of soap and water. Wash clothes before

reuse.
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.ChnlCﬁl Data Sheet

" .sofocam” F-0071A/F-0366B
.~ Page 3 of 3

CLEAN UP OF SPILLS OR LEAKAGE

s

‘ Cover the area with an absorbent material and transfer to metal
waste containers. Saturate with water but do not seal the container
w1th the isocyanate and water mixture,

NOTE: ISOCYANATES WILL REACT WITH WATER AND GENERATE CARBON DIOXIDE.
THIS COULD RESULT IN RUPTURE OF THE CLOSED CONTAINERS.
; . i
The area should then be flushed with large amounts of water in the

"" case of F—0366B or a 5% aqueous solutlon of ammonia in the case of

"‘"0071A.-. r,. I

" Dispose of consistent with Federal, State, and local regulations.
STORAGE k

When stored between 60-85°F (15-30°C) in sealed containers, both
components have shelf lives of 6 months from the date of manufacture.

" Should freezing occur, the material must be thawed thoroughly and mixed

until uniform. Opened containers must be handled to prevent moisture
pick up ory the loss of the blowing agent.

. FREIGHT CLASSIFICATION

F-~0071A/ and F-0366B are nobt hazardous materials under the U.S.

Department of Transportation regulations.

Truck and railroad freight classification is "Liquid Plastic _
Material/NOIBN". '

- FIRE HAZARDS

E contalned breathlng apparatus.

Fires involving either of these components may be extinguished

~ with carbon dioxide, dry chemical, or an inert gas. Application of

large quantities of water spray is recommended for spill fires. Per-
sonnel fighting the fire must be equipped with NIOSH approved self-;.

ot e
[t

5
e Q wel

DISCLAIMER L

No warranties,-express"or implied, including patent warranties,

. or warranties of merchantability or fitness for use, are made by Iso-

cyanate Products, Inc. with respect to products described or information
set forth herein. Nothing contained herein shall constitute a permission
or recommendation to practice any invention covered by a patent without

a license from the owner of the patent.

DJW/Pms
2/6/84



Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 (2 3 4 5
Process 1 2 (:) 4 5
Store 1 2 <:) 4 5
Dispose (:) 2 3 4 5
Transport C:) 2 3 4 5

[__]

Mark (X) this box if you attach a continuation sheet.

26




4,05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI  listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron NA MA  _NA  NA _NA  _NA
1 to <5 microns
5 to <10 microns
Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron
1 to <5 microns
5 to <10 microns
Aerosol <1 micron
1 to <5 microns
S to <10 microns v

[ ] Mark (X) this box if you attach a coptinuation sheet.

27




SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a.

Photolysis:

Absorption spectrum coefficient (peak) .... QJKL (1/M cm) at nm
Reaction quantum yield, 6 ................. K. at nm
Direct photolysis rate constant, k , at ... 114 1/hr latitude
Oxidation constants at 25°C:

For 1O2 (singlet oxygen), k,  .......co0etn K, 1/M hr
For RO, (peroxy radical), kox ............. UK 1/M hr
Five-day biochemical oxygen demand, BOD, UK mg/1
Biotransformation rate constant:

For bacterial transformation in water, k, ... Uk 1/hr
Specify cul;ure ...........................

Hydrolysis rate constants:

For base-promoted process, k, .........uuun A 1/M hr
For acid-promoted process, k, ............. WK 1/M hr
For neutral précess, Ky coorenontessnsonnes WK 1/hr
Chemical reduction rate (specify conditions) Uk

Other (such as spontaneous degradation) Tl

[__] Mark (X) this box if you attach a continuation sheet.
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[l

PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwater UK
Atmosphere UK
Surface water UK

Soil : dK

b. Identify the listed substance’s known transformation products
life greater than 24 hours.

that have a half-

Half-life
CAS No. Name (specify units) Media
T4 in
in
in
in
5.03 Specify the octanol-water partition coefficient, K__ UK. at 25°C
Method of calculation or determination ......ccivveeeeen
5.04 Specify the soil-water partition coefficient, Ky covenns UK. at 25°C
SO11 LYPE iviiiienertinnsnestootosnecsaneeneneanasnnaaas
5.05 Specify the organic carbon-water partition
coefficient, K _ ..covinneiiiiiniiiiiiiiiiiiiiiiinne, uk. at 25°C
5.06 Specify the Henry’s Law Constant, H ..............c.... LK. atm-m’ /mole

[ ] Mark (X) this box if you attach a eontinuation sheet.:
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test®

UK

lUse the following codes to designate the type of test:

Flowthrough
Static

"y
0 n

[ 1 Mark (X) this box if you attach a continuation sheet.
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For each market listed below, state the quantity sold and the total sales valu
e listed substance sold or transferred in bulk during the reporting year.

Quantity Sold or

Market Transferred (kg/yr)

Retail sales

Distribution -- Wholes

Distribution -- Retailers

\

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufatcturers
Or processors

Exporters

™~

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI  in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost (S/kg)
UK wk.

[} Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........ BLYURETHANE FB'RM Brock $AIR S&‘IL

o Tsotoam F-comiA(To1) (7A)
t——— T<soFoAM F-036TR (TR)

e— CoLor ANT & C)

MIXING w2 Mm.bc'sg 7€ FINSHED PRowuct (S)

CONTAINER. (Mo Tvres To STRAGE/ASNIPMENT
T.1 7.2

7D

FusitNg
EMISSIONS

To AR

[ ] Mark (X) this box if you attach a continuation sheet.
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7.03

In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

block.

Process type ........ ALy uBETHANE F‘:;AM BL,oc_K,iiAIR_SEAL.

«— RAW MaTERIALS (‘7A,’1 B)

«— Avpirive (7¢)

ProcsssiInG

OFERATION 2{(TF) Einal ProvueT To
(D) Fue mu€

EWSSLONS
To AR

[

Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

CBI
[ ] Process type ........ Borvsupemaane FoAM Brock. $AtE%EAL
Unit Operating
Operation Typical Operating Pressure
1D Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
1.1 QPEN To¥ Mix Bowl AmmiEoT Arnospuseic  TAeer/Rasnc
1.2 Mot> AMBIEDT ATMOSPHERIC. ALumioum

[ ] Mark (X) this box if you attach a continuation sheet.
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Q
[=-]
L]

|

Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

Process type «....... BL\_/LLEE'THME E‘)AM BLQ*K.#——AIESEAL-
Process
Stream
ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)

D e muE AlIr Emissipns GU C MINIMAL

'Use the folloving codes to designate the physical state for each process stream:

GC
GU
SO
SY
AL
oL
IL

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.) :

[] Process type ........ FALYURETHAVE Eram Block $AQRSE'AL
a. b. c. d. e.
Process Concen- s Other Estimated
Stream L trations”™’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7D TbL MINIMAL NoNE 0.0
Ar look NoNE NA

7.06 continued below

[:] Mark (X) this box if you attach a c‘:o‘r}»tinuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1 ColoranT 2% (2)(w)

Use the following codes to designate how the concentration was determined:

A = Analytical result

E = Engineering judgement/calculation

*Use the following codes to designate how the concentration was measured:
V = Volume

W = Veight

[::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

CBI
[ ] Process type ......... %L\{f,{EETHAAE FZ;AM BLOC((_éAIR-SGAL-

MixIG
CoNTAINER,

(nA,78,7¢) ——» gy

A
Fus tive
EMssioCS
To AR

[] Mark (X) this box if you attach a continuation sheet.
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. ]

PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[_] Process type ......... TorupsTHaE toam Brock #}AIRSEAL—
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
D Hazardo?s of 5 Known . tion§ g%sor Expected trations
Code Vaste Residual Compounds ppm) "7’ Compounds (% or ppm)

<A UK. <l NA UK MA NA

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.

—
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxice

Acutely hazardous

{1 I | S I ]

mEmImaH

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1 No ADDITIVE PACKAGES

‘Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

=
o

8.05 continued below

[::] Mark (X) this box if you attach a gog}inuation sheet.
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8.05 (continued)

’Use the following codes to designate how the concentration was measured:

v
)

Volume
WVeight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

NA

[)] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI
[ 1 Process type ......... —POL\/([EETHANC FC:‘AM B(_,OCJL é‘,AHE_SGf\L_
a. b. c. d. e. f£. g.
Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes in
ID Descrip}ion Methog Quantities of Residual (X) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg)  Methods

BA B4l M5 @) NA NA O NA

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
2Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a coqtinuation sheet.
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CBI ocess block or residual treatment block flow diagram(s).

[ Combustion Location of Residence Time
Chamber Temperature In Combustion
erature (°C) Monitor Chamber (seconds)
Incinerator Primar;\\\\Segondary Primary econdary Primary Secondary
1
2

ite of Solid Waste survey has been submitted in lieu of response
e appropriate response.

oooooooooooooooooooooooooooooooooooooooooooooooooo

------------------------------------------------------------------

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).

(] No IMCIUERATOEg uSED . Types of

Air Pollution Emissions Data
Incinerator Control Device' Available
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

luse the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator

S
E
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI  records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

(1

- Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Vorkers Vorkers Began Are Maintained
Date of hire X ped (96S~ Term + 2,
Age at hire X X ks TéEM+2_

Work history of individual
before employment at your

facility NA NA NA- NA
Sex X X [A6s TErM + 2
Race X pal L2 [ERM + 2.
Job titles X X (A ErMt2Z
Stixi'tlgate for each job < “ \9s EEMEZ
End date for each job title < X Qs Teemt2
Work area industrial hygiene

monitoring data X X 980 2
Pegzct);al employee monitoring v % fQBO 3~
Employee medical history X pa 196 Term+3p
Employee smoking history NA NA NA NA
Accident history X % 1365 TerMt 26
Retirement date X X 2 Tepm+Z
Termination date ¥ X (2SS ErMt 2
Vital status of retirees NA NA NA NA
Cause of death data NA NA NA NA

[ ] Mark (X) this box if you attach a cofitinuation sheet.
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9.02

CBI

In accordance with the instructions, complete the following table for each activity

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.
Yearly Total Total
Quantity (kg) Workers Worker-Hours
O Q o
Q O @)
@) o O
@) o @)
O o O
(@) @) o
O o O
) O o
&) o o
@) o Q
o) o o
8 } Soo

(—

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

cBI

Labor Category Descriptive Job Title

A SYNTHETIC. MATEEIALS FARRICATOR.

B
C
D

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 1In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CBI
[ ] Process type ....... %L\/UEETHA)JE FOAM BchK ¢AH?.SEAI—

SEE ATTACHED QuesTioN .01

{1 Mark (X) this box if you attach a cofitinuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[ ] Process type ........ RLYURETHANE FZRM BrLock $AlR Sé}ql-

«—— TsoFoam F-comiA(ToT) (7A)
le—TsoForaMm F-030661B (TR)

e CoL_oEAMT' (‘7 C,>

—

M IXING <5 | MoLb s
CONTAINER (TonVP&:Sg

T.1

FINISHED PRobuct (s
To SORAGE/SNIPMENT

7D

Fus\TNE
EMISSI0NS

To AIR

[::] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ ] Process type ....... [¥ THANE K AlR.

Work Area ID Description of Work Areas and Worker Activities

1 SHOP FlLoo®, WoRKER. MIXES 2 ParT FoaM AND CotoRANT, Toues
INTG MoLB(3), Allows SoLIbIFICATIoN, RBEMOVES PARTS FRomM MOLNS),

10

[:] Mark (X) this box if you attach a coftinuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[T ] Process type ....... "DOL\/L(EETHAA)E FoAmM Brock ¢ Air SEAL
WOrK area ....iviiinenetieinnnerossennsossenennsssans :L
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
A [ ToracaTion GU C 250

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[C] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cBI
[ ] Process type ....... PoLVuRETHANE. E)AM [SBrock. AuD A\ESEM_
WOrk area ....veviiecsossosecsssossnensns ceeseaee j_
8-hour TV? Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other-specify)
A Uk UK.

[ ] Mark (X) this box if you attach a continuation sheet.
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a

PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
(1
Testing Number of Analyzed Number of
Vork Frequency Samples Who In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

No moniToriNG RAS BeeN DoNE, Howsusk DUE To ConSclodsuESS LEVEL BEING

TAISED bu€ To THIS REPORT, TuTeEud Te Do SO, Wit Do AREA AND

Other (specify) TuDIVIDUAL AIR SAMPLES USINE PLAMT TNDUSTRIAL
HYGIENIST .

Other (specify)

lUse the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (specify) /Q

oW
on b

[::] Mark (X) this box if you attach a certtinuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[ 1] Sample Type Sampling and Analytical Methodology
SEE oYesTIoN 208. INTEND To Do THE FoLiowns

ZESauAL—B'ﬂEATHING- Zone OSHA 42| NPLC.
Gev'e lper Area ArR CSHA 42, HpLL

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBL SEE QuESTIoN 2.08 . INTEND THE FOLLOWING !

— 1 5 Averaging

(1] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
DT 0.5C SKeL 8 224 -PLXR3

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube
Charcoal filtration tube with pump

Other (specify) Tkesm=d (SLASs FIRER

the following codes to designate ambient air monitoring equipment types:

CaQmd>
nuwnn

Us

m

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify) Teeavep ELASs FinER

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/cc)

Micrograms/cubic meter (u/ma)

HDo=m
| (IS I | I |

~N
=
/2]
®

aQawm>
o

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

Frequency
[ 1 Test Description (weekly, monthly, yearly, etc.)

Do Mot Contuet FouTE MEDIcAL TETS For. THIS EXPOSURE

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

CBI
[ ] Process type ......eeueneunn. %LV&RETHAME F{?AM-BLDCK.¢A(P_SEAL—
L3 - ¥ - 1
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N A NA NA
General dilution A NA - NA NA
Other (specify)
Vewt Hood Y 18s N NA
Vessel emission controls N NA NA NA
Mechanical loading or
packaging equipment M NA NA NA

Other (specify)

N NA NA NA

[ ] Mark (X) this box if you attach a dohtinuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ ] Process type ........ -PQ; YURETHANE E-)AM BLDCV-$AIR.SEAL
L o - - 1
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
NoNE

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[T] Process type ........ Puvuremhave Foam Breack ¢ Ar Sear
Vork area ............. et es et et esas ittt et Ceeaeeas j_
Vear or
Use

Equipment Types (Y/N)
Respirators N
Safety goggles/glasses Y’
Face shields N
Coveralls N
Bib aprons Y

Chemical-resistant gloves Y

Other (specify)

[::] Mark (X) this box if you attach a centinuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI
[ ] Process type ......... PQ,LYMRETHADE FZ-)AM, Brock *«AIP—SEAL
Fit Frequency of
WVork Respirator Averag? Tested Type of R Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
1 UK. A Y QL 1

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

mOoOQ W)
oo

Use the following codes to designate the type of fit test:

QL
QT

Qualitative
Quantitative

See QuesTioN 1.08. Do NOT CURRESTLY REQUIRE USE oF

RESTIRATOR. Howsver, IF AR SAMPUNG To BE CopbuUCTED

AS DESERIBED IN QUESTIONS .02 Avn .10 INDIcATES A
NEED, Wil SELECT A RESARATOR AT TRAT TIME AUD courRol
USAEE As IubIcATED ABoOVE.

[::] Mark (X) this box if you attach a comtinuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

Process type ...... QL\{L(RET'HAME FE)AM _BLDC,EJ: AIESEAL_

WOLK @L@@ teveveerseoasonoesessoasosssasssssssssasasssnnse _1_

BuiipinG AVD wWokt- AREA LIMITED AceEss

VenTt Hoad
FrsovaL T stectiye Eou |PMENT
EmpLoYEE [RAINNG

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... ’POLVUEETHAUE Foam BLOCL #A!RSGN—-
Work area ...oiiieiieesiersnnsesnnsonssnnanscanss _1,

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping b4
Vacuuming d
Vater flushing of floors X

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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9.21~Do you have a written medical action plan for responding to routine or emfjgfgpy/,/"

Emergency exposure

YeS tiiieieviennsssannnan . R 4 NPT

ies of the plan maintained?

Emergéncy exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

YeS teieveesesnsrnssnsennncans teee e e seesancecesserenteseaer e ettt oo s tennans 1

o R B cees (:)

HAVE A SPILL CLEANUWP PLAN. NEITHER TDT Nor ,5?:\’)\( o-rw%a SUBSTANCE ADDEESSED

If yes, where are copies of the plan maintained?

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

=Y J e derseseanas 1

[ ] Mark (X) this box if you attach a eomtinuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

—

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area .....coevveeeennnnnannnn e r ettt et ..........(:)
Urban area ..viveeivveeceesossssssessssncassssonssanons et e 2
Residential area ....cieciiiiiiiiineenrrrnscnoeeceaseaseansasansonsanns ceeraareeees 3
Agricultural area ..... Cheeteetesies st atseeaennaananons e e reeraentenaaaaenane s 4
RUFA]l Grea .uvvveervensesonsnnsnconasssnnsnnssnasasannsnnnnas Ceieirites e ceeeee D
Adjacent to a park or a recreational area ......... et enscateseseesaaenaens ceeeeeen 6
Vithin 1 mile of a navigable waterwvay .................. e ieta e I |

Vithin 1 mile of a school, university, hospital, or nursing home facility
Vithin 1 mile of a non-navigable waterway .....c.cceceernecsnnoens e bree e ce e 9

Other (specify) et saseseasssnsan e nns e esaaaeaas ..10

[::] Mark (X) this box if you attach a continuation sheet.

R
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude «..vieirnrnensnnsernonensnssncnsasnsansosss 33 o 47 ! oo "
LoNgitude . .vveiiierenrrnnaraonennanoaareaaaanenans a, - 3% oo "
UTM coordinates ............ Zone y Northing » Easting

ou monitor meteorological conditions in the vicinity of your facili

................ ceena inches/year

ccccccccccccccc

meters

\

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ ] Environmental Release

On-Site Activity Air Vater Land
Manufacturing NA NA NA
Importing | NA NA NA
Processing Y N N
Otherwise used NA NA NA
Product or residual storage N X N
Disposal N N N
Transport N N N

[ ] Mark (X) this box if you attach a cortinuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and

an example.)

cBI
(1
Quantity discharged to the air ...........0... UK kg/yr + O %
Quantity discharged in wastewaters ........... NA kg/yr + QO %
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ NA kg/yr + O X
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ NA kg/yr + O %
MiniSCULE AMOUNTS DISCHARGED To A k. AS FueiTivE EmissionNs
DURING M IXING PROCESS .
[:] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.

[ ] Process type ...... BLYUP_ETHAUE EAM PBLC?(ZL*-AIF‘-S&\L,
Stream ID Code Control Technology Percent Efficiency
No couTeol TERNOLOIES UTILIZED . R easEs Are MINIMAL .

_ [:] Mark (X) this box if you attach a cor}tinuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI1 residual treatment block flow diagram(s), and provide a description of each point

_ source. Do not include raw material and product storage vents, or fugitive emission
{1 sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... 'PDL_YUI?-ETHANE FOAM Block- ¢A}RSEN-
Point Source
ID Code Description of Emission Point Source
NpNE

(:] Mark (X) this box if you attach a continuation sheet.
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10.10 Emission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

0318 Maxdimum Maximm
__ Point Maximum Bmission Emission
[ ] Source Average ) Average Emission Rate Rate
D Physic;iil Bmissions  Frequency Duration’ Emission Rate Frequency  Duration

Code State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)
NA  _No Bt Source Epmissions

Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2l“requency of emission at any level of emission
*Duration of emission at any level of emission

querage Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

CBI
[T Stack
o Point Inner Emission
Source Diameter Exhaust Exit
1D Stack  (at outlet) Temperature Velocity Building A Building Vent
Code  Height(m) (m) (°C) (n/sec)  Height(m)' Vidth(m)? _Type’

NA No Bowt Spures Emissions

1Height of attached or adjacent building

?Width of attached or adjacent building

*Use the following codes to designate vent type:

H
v

Horizontal
Vertical

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.12 1If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.
CBI

__ Point source ID COO@ +vuvinurveeneroenonsoosoconcanoanes NA

Size Range (microns) Mass Fraction (% + % precision)

<1

1 to < 10

v

10 to < 30

v

30 to < 50

v

50 to < 100

v

[\Y4

100 to < 500

> 500

Total = 100%

(] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

10.13

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

Process type ..... NA

Percentage of time per year that the listed substance is exposed to this process
Y P sttt itntett it ttaotoaeaaasnnasesssssassesossssssssssnsssnnonsonnsnas b!B %

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5% 5-10%  11-25%  26-75% 76-99% than 99%
Pump seals’
Packed
Mechanical

Double mechanical’

1
Compressor seals

Flanges

Valves
Gas3
Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13

(continued)

2If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c. ;

a. b. c. d.
Number of Percent Chemical Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency

NA

lRefer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
wvith rupture disecs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[

Mark (X) this box if you attach a continuation sheet.

-
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10.15 Equipment Leak Detection —- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
cBI
[ ] Process type ............ et teeeeeaieeaeaaaa NA
Leak Detection
Concentratign
(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detecti?n Detection (days after (days after
Equipment Type from Source Device {per year) detection) initiated)

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

Valves
Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ 1 Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each '
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBL or residual treatment block flow diagram(s).

Operat-
1 Vessel Vessel  Vessel ing
- Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis
V&;sel Roof of Stored (liters Rate Duration Diameter Height Volume Emlssmn l"].cvw5 Diameter Efficiency  for .
Type Seals’ Materials® per year) (gpm) (min) {m) (m) (1) Controls’ Rate {cm) (%) Estimate

NA

Use the following codes to designate vessel type:

F = Fixed roof

CIF = Contact internal floating roof

NCIF = Noncontact internal floating roof

EFR = External floating roof

P = Pressure vessel (indicate pressure rating)
H = Horizontal

U = Underground

‘Use the following codes to designate floating roof seals:

MS1 = Mechanical shoe, primary

MS2 = Shoe-mounted secondary

MSZR = Rim-mounted, secondary

IM = Liquid-mounted resilient filled seal, primary
IM2 = Rim-mounted shield :

IMV = Weather shield

VMl = Vapor mounted resilient filled seal, primary
VW2 = Rim-mounted secondary

VMW = Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis

‘Other than floating roofs

5G.as/vapor flow rate the emission control device was designed to handle (specify flow rate units)
SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

10.23

Indicate the date and time when the release occurred and when the release ceased or
wvas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1 NoNE
2
3
4
5
6

10.

Specify the weather conditions at the time of each release.

Vind Speed Wind Humidity Temperature

Release (km/hr) Direction (%) (°C)
. \ /
2
3

(1]

Mark (X) this box if you attach a continuation sheet.
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Document Processing Center

§ Office of Toxic Substances, TS-790

U. S. Environmental Pﬁotectlon Agency
401 M Street, SW

Washington, D. C. 20460

ATTN: CAIR Reporting Office
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of the return address.
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